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at www.jvascsurg.org.INVITED COMMENTARYDaniel G. Clair, MD, Cleveland, Ohio
Determining reasons for discrepancies in the rates of surgical
procedures is important. Although public and governmental as-
sumptions regarding the causes for these differences are influenced
by opinion about the intentions of physicians and financial incen-
tives, the article by Magner et al points out the numerous other
influences that affect this occurrence.
It is clear from an assessment of disease prevalence that geog-
raphy has a significant effect. The presence of a “stroke belt” is
evidence of a regional difference in disease prevalence and is related
to the current study. In the current study, the authors reveal that
variations in performance of carotid endarterectomy (CEA) may
well be explained by disease prevalence variations. The authors
used available data from the Medicare database to assess the
relationship of performance of CEA to multiple demographic and
socioeconomic factors, in addition to regional variations in health
care accessibility.
The evaluation reveals that risk factors for cardiovascular dis-
ease and stroke rates are related to the rates of performance of
CEA. Regional demographic health factors are shown to have a
direct relationship to CEA, whereas socioeconomic factors are
noted to have an inverse relationship to performance of the proce-
dure, likely related to the inverse relationship of socioeconomic
status to the presence of atherosclerotic disease. The authorsdifferences than financial incentives for surgeons. This study rep-
resents one of the few studies pointing out a relationship between
medical factors and variability in the performance of a surgical
procedure. The public and numerous health experts have accepted
the assumptions that nonmedical factors influence the perfor-
mance of elective surgical procedures, but these authors present an
overwhelming amount of evidence that refutes this position.
As the treatment of carotid disease moves toward carotid
stenting and involves the addition of other specialists performing
this procedure, it is imperative we ensure the reasons for variability
remain related to the prevalence of disease and not simply to the
availability of credentialed interventionalists.
With the current assessment, the authors have shown that the
major driving force behind performing elective CEA relates to
variations in the demographic factors related to atherosclerosis and
stroke. Although it is important that this information is reported to
vascular surgeons, it is imperative that this information is relayed to
the general public. Physicians, and in particular, surgeons, have
long been viewed as being driven by the financial incentives related
to the procedures they perform. Information such as that pre-
sented here can be used to portray surgeons in a different light—
that of patient advocate, with the health and safety of our patients
as the driving force behind what we do.
